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COMMITTEE

Name

(PLEASE TYPE OR PRINT)

Protective Life Co

Mailing,Address (Street, City, State, Zip Code)
2801 tlighway280 Soutn, Birmingham, AL 35223

Business Telephone
(80S) 627-0220

CHAIRPERSON

Debbie Long
Horne Telephone
( 205 ) 991-0292

Name

Mailing Address (Street, City, State, Zip Code)
2801 Highway 28D~. Birrnin2"ham. AL -2

Business Telephone
( 205 ) 268-3700

TREASURER

8il'lName Rich Bielen Home Telephone
(205 ) 970-0812

Mailing Address (Street, City, State, Zip Code)
2801 Highway 28° ,South, Birmingham, AL 35223

Business Telephone
(205 ) 268-3617

AFFILIATED OR CONNECTED ORGANIZA nONS

Name
Protective Life Corporation

Mailing Address (Street, City, State, Zip Code)

2801 Highway 280 South. Birmingham. AL 35223

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

"I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, COITectand complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor."
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